
ALARM MONITORING AUTHORIZATION FOR 
Sleepy Hollow Police Department 

28 Beekman Avenue 
Sleepy Hollow, NY 10591 

 
 
Application Fee:      Permit #: ___________ 
Residential:  $100.00 (1st time); Renewal:   $  75.00 
Commercial:       $250.00 (1st time); Renewal:   $200.00 
 
Name, Address & Telephone #: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Address Where Alarm is Located:_______________________________________________________ 
_____________________________________________________________________________________ 
 
Alarm Location in the House:___________________________________________________________ 
_____________________________________________________________________________________ 
 
Type of Alarm:________________________________________________________________________ 
 
Alarm Company and Address:  

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
ID # of Alarm Company:  ____________________ Telephone #:  _________________ 
 
Business Hours:  _______________ Guard Dog:  (Yes/No)  ___________________ 
 
Alarm Information: 
Alarm Type: Burglar  ___________ Fire ___________ 
Outside bell, siren, etc.  Yes ______  No  _______ 
Does service have automatic shut down?  Yes ______  No  ______  If yes, what time  
Period:  ___________ 
Telephone Circuit #:  ________________ 
 
Names & Addresses of Persons to Contact: 
Name and Address:   
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Relationship:  _____________________  Telephone #:  ____________________ 
 
Names & Addresses of Persons to Contact: 
Name and Address:   
_____________________________________________________________________________________
_____________________________________________________________________________________  
Relationship:  _____________________  Telephone #:  ____________________ 
 
Names & Addresses of Persons to Contact: 
Name and Address:   
_____________________________________________________________________________________
_____________________________________________________________________________________  
Relationship:  _____________________  Telephone #:  ____________________ 
 
Police Department Authorization Approved: 
Name  _______________________________  Date:  __________________________ 
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